Department of Public Health and Social Services

Division of Environmental Health

Food Establishment Inspection Report Page_! of R _
INSPEC RSN] TYPEJGRADE INSPECTION DATE ESTABLISHMENT NAME =
Reguar | [V 01 2¢ ;2018 0L0 TYWN CHINESE RE(TAURANT I
IFDIIcrw-up v w TIME IN TIMEOUT JPERMIT HOLDER
{Campiaint [RATING | 10:00 AM) [l:40P7]) | HOR CORPORATION
[investigation A SANITARY PERMIT NO. LOCATION (Address) LOT S10¢ -, S5\08 {TE 103 + o4
Other: 170003049 EMT [ WEST BUSINEST CTR, UPPER TWMODN, EU
ESTABLISHMENT TYPE AREA TELEPHONE [No. of Risk Factar/Intervention Violations RISK CATEGORY
RESTAMR ANT G (47 - £2 00 [No. of Repeat Risk Factor/intervention Violations :
FOODBORNE ILLNESS RISK FACTORS AND PUBLI H INTERVENTION
Circla designated complianca {IN, OUT, N/Q, N/A) for each numbered item. Mark "X" in appropriate box for COS and/or R.
iN = in campliance QUT = Not in compliance N/O = Not observed N/A = Nof applicable  COS = Comected on-sita during ins| R=R viclation  PTS = Demerit points
ompliance Status _ C ompliance Status _
Supervision Jally Hazardous Food (TCS F
1 & our Parson in charge present, demonstrates 6 oper cooking time and temperatures []
'lj) knowledge, and performs duties 17 |IN OUT N AU)Proper reheating procedures for hot holdi 6 |
i Emphyﬂl Health roper cooling time and temperatures 8
! 2 fiNJjour Management awaraness, policy present §_ Proper hot holding temperatures 8
3 AiN) out Proper use of reporting, restriction & exclusion 6 b |Proper cold holding temperatures 6
Good Hyglenic Practices 21 {INJOUT WA NO|Proper date marking and disposition 8
Proper eating, tasting, drinking, betelnut, or
4 OUT NA NO Immmu use 6 Consumer Advisory
8} QUT N/O [No dischargs from eyes, nosa, and mouth & |
= Preventing Contamination by Hands N EUT@ uc:d":r""::; m’: L T T 8
6 gN] ouT NA NO [Hands clean and properly washed
7 A |Nu bare hand contact with ready-to-eat foods or ble ulations
approved altemate method v followed 23 ln our @ F'aslaunzad foods used; prohibited foods not 6
8/ our Adequate handwashing facilities supplied & & offered
accessible - “Chemical
Approved Source y
D ET ~TFood obiained from spproved sourcs 3 24 UT Nia IFood additives: approved and property used <]
10 iN OUT N Wy [Food receved at proper temparature [} 25 o Toxic substances properly identifiad, stored, 5
1|y out — |Food in good condition, safe, and unadulterated 6 used _
12 | ro0T) A o Requi'red racords_ available: shelistock tags, 6 Eonﬁrma_nce ‘h‘ﬂﬂ : ed P_rqcadures
rasite destruction _ 28 | our, Compliance with variance, specialized 8
Protection ontamination process, and HACCP plan
1 Food separated and protected ] Risk factors are im
= proper practices or procedures identified as the most
F‘r’::e‘:‘;‘:";; mf;g::o":";w ’:“L:;” 6 pravalent contributing faciors of foodbome illness of injury. Public Health
it racaadhionGls St n‘safe food 8 Interventions are control measures to prevent foodbomne iliness or injury.

Person in Charge (Print and Sign)

DEH In:

fCom
== Safe Food and Walter Proper Use o
27 [Pasteurized sggs used where required 40 In-use utensils: proparly stored 1
28 Water and lce from approved source 2 41 ::::t FHEIPTRILATES - propetty . dried, 1
29 Variance obtained for specialized processing methods 1 42 Singia-usaisingle-service articles: properly stored, used 1
= Food Temperature Control 43 Glaves used properly 1
30 Proper cooling methods used; adequate equipment for 1 Utenslls,

temperafure control 44 Food and nonfood-contact surfaces cleanable, property 1

3 Piant food properly cooked for het holding 1 designed, construcied, and used
32 Approved thawing methods used 1| |45 Srewasing i ] 1
33 Thermorneter provided and accurate 1 46 Nontood-contact surfaces clean 1

ood ldentification Physical Facilities
34 | {Food properly labetad; original container ] 1 47 F!ot & cold water available, adequats pressure 2
Prevention of Food ination 48 Plumbing installed; proper backfiow devices 2
a5 [Insacts, rodents, and animals not presant 2 49 |Sewage and wastewater property disposad 2
36 dci:;::‘"‘“"" prevenisd during food peparation, siorage & 1] |s0 Tailet facillties: property constructed, supplied, & cleaned 2
37 Personal cleanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2
38 Wiping cloths: properfy used and stored 1 52 |Physical facilities installed, maintained, and clean 1
39 Washing frults and vegelables 1 53 |Adequate ventitation and lighting; designated areas use 1
| have read and understand the above violation(s), an Documents and Placards

| am aware of the corrective measures that shall be taken. 54 |  |Sanitary Permit, Health Certificates validandposted [ | | 2

—

-—"""/

"= ot 26/18

wr Pantands n

/R ORIONDO , EPHO I |

Fo!law-up (Circle one): YES (NO IanDﬂh

Rev: 08.27.18

White: DPHSS/DEH

Yellew: Food Ellfblhhmom



Bepamnent of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page & _of 2
ESTABLISHMENT NAME LOCATION {Address)
oL TOWN CHINESE RESTHRURANT I 103 2 104 e-n:g'/wg:rr BUSINELS CENTER, UFFER TUM
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
Ol 1 26 ; A0IE 130002049 LIDA CORPIRATION
TEMPERATURE OBSERVATIONS
ltem/Location Temperature {* F) ltem/Location Temperature (° F)
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS ol

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

. 0 A OTED

o:,/m,/t,s{. WHICH RESULTED 14 AMAQE/A&ZME_@_‘L/D_MM@J

WIDLATIONS 0P TEMS NO-d, 6, 7,8, 13, /9, 20, ], 32,33 34,3C, 30 4, ¥,

CTED, TIE FOLLOWNG Ay VIQLATION
ERVEY .

(& \NO StE1y STICK THBSE PROVICEY IR OYSIERS BEING SERUZD To CUSTIMERS. | COS
CORRECTIVE ACTION: OYSTERS WERE DISCAROED AND PIC SHD 115 Wit MAKE
SUAE T) GET-THSS Fikgm SIPLIER I ITIE FUTURE .

SITEY, SDCK TRGS SHAL b AMHLABE TD ENSURE TTAT Sl 5K
COME FROM_APAIVED ANGD NAFE IWATER LOUKCES.

Renseven) Mp"pLs cAlko No. 06330 AnlD AOTICE IF CLOIURE PLACARD .

[SSUEY 4" PLACARD WD 0 1]4. AND SANITHRY PERMIT RE-IASPATEMENT S

: i 0 i te 0 i i e the date specitie the UepartmenL Failure to comp mW
the Immodiate uunpemlon ol tha Sanltary Permk or dwmgmde If saeking to appeal the result oI' any notice or inspecﬂon findings, a writien requeat for hearing must be
submitted to the Director within the perlod of time established In the notice for corrections.
Person in Charge (Print and Sign)

DEH Inspecior (Print and Sign) ’

/ ReviLiza ORDAOD /YY(\ ™ 0/ )2e faol

Rev: 08.27.15 wilite: DPHSS/DEH  Yallow: Food Emhu-‘r{m;m ’ !




TO:

FROM:

SUBJECT:

QOur establishment was inspected on ol 0"“ 1%

RE-INSPECTION REQUEST

Division of Environmental, DPHSS ‘ 3 00 - ‘?S&D
i-300-9577

Facsimile No. (671) 734.5556 or (671 | _
0LD JrwN CAINECE REMTRuRANT Il
ESTABLISHMENT NAME

Lion  crAVRATION

OWNERMANAGER

Req;lest for Re-Inspection
by b NAVIRRO [ £.tR19NOT

Date Name of EPHO Inspector
resulting a letter grade of 69 ’ D . [ have performed the following to correct the violdtion(s).
Item No.

Specific/Detailed Action(s) Taken Cotrecting the Violation(s)
PYL with o serveSofe §s PTESCnJ- ond xn xd{j-%d;mf Persan hos beca a’Pg;n'}M
& PLC and § fered With GLC for the serveSede Cowrse,

Employecs have beea Preined ja vegards 4o heolth resticlion and €xclusion.

2 Eech employec hos Signed g gojteemest Savying ﬂnﬂ%ﬁﬁgu becn trained.
Ehflnfeg.) ﬁ.n.vt, bm -fra.‘Ae.J "m FMPW ‘\uné"vu;‘\fﬂg bY P c‘-ﬂ‘ Nﬁ; "PW & q hovr
2 Fa havse training is eveilabie. PEC ¢onducled o Y hawor a house fratnime -f«-rfmpl.Lym.
: Emplejees have been froined by PIC In tegerds +o proper frad handlivg and whea
1 45 yse food Sorvive gloves. Part of the Y how inhovse traing conduoted by pra,
Howd oshins 8/ak ji free and Clered, eesily gecessable, Hond pechirs siyn'is fx-s*“-d
g 2wd Soep is ided. Jer een insheflod L roided.
asd (1erms the tesdovredt hot been Co S ed, +he
13 emploagers hove yemoved &l permnal Thene ath :“e” be assiuned o desfqh-,-_MLfEA.
The 'c‘wprfvj bosvd has bren discorded gnd & new ane il bg Purchastd ;£ needed,
4 Tce machiog has been Serviced awd ¢ lesned by AMT,
Raw gad pr ocled foad jfemS have bcen Pluuicﬁ inside 4 chillers [/ Freczerx.
19 - | TempParubves are @ H1°F or below. ;
. ?-O T; IMK avd other m,f. r}emg ape. |'n9|'d€- CLH”US/ Freeters.
20 Termpereores ere @ YI°F or below.
Foed 17Cms Yhat ave indended f2 be Per-l-ﬁw mare fhen Qi howrs heve becn
21 prs, ried d d_z"f-c!
hFchen SIeff have been Froined by PIC on poper ways Jo Thaw vaw meote| "
22 Pard of U hours jn house Faiaing. '
33 food Thermomelers hoave bece PJrchsémend s re_..du'ly avetleble for
usSe , :
all food (tems Fhat Rove beer temmed From Jhe'r Or;‘g,‘ﬁa{ Conta'nerS Rave bach
34 jlabelied.

o1/ Z7]TE
1 am requesting a re-inspection of this establishment on '61’4[?‘/"‘5‘ at_//- 9% m o at your earlicst convenience.
If you should have any questions, please call me at Q 3 3’32?8’ Thank you,

_Mason Finoma /&'#“a = ol 10118
' / S!GWE

PRINT NAME DATE

Revised: 07/12/17



RE-INSPECTION REQUEST
3ot- 9550

TO: Di f Environmental, DPHSS
F;:‘s?n::;eoNon {671) ';;4.5556 ar (671 i300—95?7
SO OLD yrwN GANECE RECTWOANT 1
) ESTABLISHMENT NAME -
LOA CDR?DMT‘IOI\I
OWNERMANAGER
SUBJECT: Rl:tiuest for Re-Inspection
Or establishment was inspectedon_ OHOHIE o L-NAVIRRD [ RORIONOT)
Date Name of EPHO Inspector
resdllingalencr grade of “’q! D . 1 have performed the foliowing to correct the violation(s).
Item No. Specific/Detailed Actlonis: Taken Com:cunF the Violation(s) -
ﬂ-ll gveas hove, heen ¢lea -}-howau’ ¥ ”Oi‘aol P¢«5+ Contral h—»s‘ beon
315 cordacted for gorviee gwd has be ndvided ;;ah-lrevf' (S pmw# .
; | Ernployedsy have heen Jruned pa +he proper Shorage o h.- ipiay ¢ Jothu, avt—as
28 welt as fhe __Mﬁu;ﬁg;ffv«’is
Ir vse Viensils d wi'll be $hored in Sepemte Contorprers and Wil be Cleadd
q % every 4 he heeded Mj’ ‘ Jtdﬂ-
g'raar?us forks hove beea paperly sored W‘H-\ heod Section facing dawn
l puirecdian .
Chlorine dus Ps ort pow prwvivied awd emP!ayeas hove been “froined Jo
Hs Pmbcf Iy use, the fest chpe.
m A ,le Con"-r-;:" Surfeces have been tleaned ond for resuvrfoced Ho prevt
£an )
ys Al Hla pipes ha.vo betn snspected and &/ leaks have bacn mfafecl _
# rew desia- Alc gop Jrain hos been }nastalled for :H-q.. J ot prochise. The
19" dreia is Pr‘ﬁﬂ_cwﬂd
ANl oveas o restovrand hos been thoraghly Cleancd amd repeired. ialls
S houe bien cleaned droins weres papecly sesled and holes hove becr rlbted.
The employee Aviwiea Akiav been susrwied,-ﬁwm worflng untdil o
SY | Health cortificelin Is provived +o PLC

I am requesting a re-inspection of this establishment on “e""éf#fs'

ol/tq

1-00sm _or at your eacliest convenience.

If you should have any questions, please callme at _{ & 3-3Y2F, Thank you.

Meuson  Findra__ - o//ro/13
PRINT NAME S| RE DATE

Revised: 071217



(r/ 'Imeurs Tn House Fvaingg
Conduted by Mezon Puotia
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Cleawing Schedites
ktfelen

p— ‘ MS”'-’;“J (3
- Al Food condaot Surfoces it po ¢learedsctler every use.

{ Deuly)
- ’41‘-[-;L-..u Floave 1l be rv

feone. Servbbed ot Jle end of o doy bofore employees

= kibcbin Floor it pe Swept affer every Shifl o o h—eeM and for

c‘uﬂ*iﬂy down Line.

- #-J-e\lwru Cl(m"ﬁy- 'l b’" done NS a peede on - ; oJ
nighf acetrding Yo low b,,? i is o Ho ime. o 4"‘7‘ av Jundoay
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- Scrubbf—nﬁ Y £loar
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o

~ The coorder 1l be wiped down abler Gary Shift o s necded.

-+ 'Flaa" 'l -S'bva,frl- awd, Mdpftel Q“ﬁﬂt"dﬂﬂf Lasis and will be mon; fored
by ewpleyees for auy depris fhat wil Joken Core of Jmmidiatety.

- Adederled O,‘Eam'.«.? bill be dom gmte a neek effles on @ Sa-{wdc../ P
Sv “é“)’ nlefwlirg an how !wsy Fle restavrant 13 an 'ﬂno_s-b JA)S .
o deeifed Cle“""ﬂy Wl LanS.‘S} o
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~ Cltaring !vd-‘»g booth cheire - Ueanks Tre. pream Frecze
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FORM Conditional Employee or Food Employee Reporting Agreement
1-B
Preventing Transmission of Diseases through Food by Infected Conditional Employees or
Food Empiayees with Emphasis on liiness due to Norovirus, Salmoneffa Typhi, Shigella spp,,
Enterohemorrhapic (EHEC) or Shiga toxin-producing Escherlchia coli (STEC) or hepatitls A Vir0g

The purpose of this agreement is fo inform conditional emplayees or food employees of their
responsibility to notify the person in charge when they experience any of the conditions listed so that )
the person In tharge can take appropriate steps to preclude the transmission of foodborne lliness.

{ AGREE TO REPORY TO THE PERSON IN CHARGE:

1. Diarrhea

2. Vomiiting

3. Jaundice

4. Sore throat with fever

S. infecled culs or wounds, or lesions contalning pus on the hand, wrist , an exposed body part, or other body part
and the cuts, wounds, or lesions are nat properly cavered {such as bols and infected wounds, however small)

Future Medical Diagnogis:

Whenever diagnosed as belng ill with Norovirus, typholid fever (Salmonelfa Typhl ), shigeliosis (Shigelfa
spp. Infectlon), Escherichia colt 01 57;H7 or other EHEC/STEC infection, or hepatitis A (hepatitis A virus
infection)

F ire to F ne P, :

1. Exposure to or suspicion of causing any confirmed disease outbreak of Norovirus, typhoid fever,
shigellosis, E. coll 0157:H7 or other EHEC/STEC infaction, or hepatitis A.

2. A household member diagnosed with Norovirus, typhoid fever, shigeliosis, lliness due to EHEC/STEC,
or hepatitis A. ..

3. A household member attending or working in a setting sxperiencing a confirmed disease outbreak of
Noravirus, typhold fever, shigellosis, E. coli 0157:H7 or other EHEC/STEC Infection, or hepatitis A.

I'have read (or had expleined to me) and understand the requirements conceming my responsibliities under the
Food Code and this agreement to comply with:

1. Reporting requirements spacified above involving symptoms, diagnoses, and exposure specified;
2. Work restrictions or exclusions that are Imposed upon me; and
3. Good hygienic practices.

I understand that faiure to comply with the terms of this agreement couid lead to action by the food
establishment or the food regufatory authority that may jeopardize my employment and may invoive legat action
agalnst me.

Gondltional Employee Name (please print)
Signature of Conditional Employee Date
Food Employee Name (piease print) _X | @0 HMA ZH 6!' -

Signature of Food Empioyee MCT _ M Date p [Z e 428
Signature of Permit Holder or Representative /W— . Date- &//j 0/ 15




FORM Conditional Employee or Food Employee Reporting Agreement
1-B
Preverting Transmission of Diseases through Food by Infected Conditional Employees or
Food Employses with Emphasis on liiness due to Norovirus, Salmonelfa Typhi, Shigelia spp.
Entervhemorrhagic (EHEC) or Shiga toxin-producing Escherichia coll (STEC), or hepatitis A vr?h‘s

The purpose of this agreement Is to Inform conditional employees ar food employees of their
responsibility to notlfy the person in charge when they experience any of the conditlons listed so that
the person In charge can take appropriate steps to preclude the transmission of foodborne iliness.

I AGREE TO REPORY TO THE PERSON IN CHARGE:

1. Diarrhea

2. Vomiting

3. Jaundlee

4. Sure throst with faver

5. Infected euts or wounds, or lesions centaining pus on the hand, wrist , an exposed body pat, or other body part
8nd the cuts, wounds, of leslons are not properly coverad (such as boifs and infected wournds, however smali)

Euture Medical Dingnosie:

Whenever dlagnosed as belng ill with Norovirus, typhold fever (Salmonelia Typhi ), shigeliosis (Shigella
spp. Infection), Escherichia eoll 01 57:H7 or other EHEC/STEC infection, or hepatitis A (hepatitis A virus
infection)

t tF_ a ns:

1. Exposure to or suspicion of causing any confirmed dlsease outhreak of Norovirus, typhoid fever,
shigeliosls, E. coli 0157:H? or other EHEC/STEC infection, or hepatitis A. -

2. A household member diagnosed with Norovirus, typhoid fever, shigellosis, iliness due to EHEC/STEC,
or hepatitis A. . '

3. A household member attending or worldng {n a setting experiencing a confimed disease outbreak of
Norovirus, typhoid faver, shigellosis, E. coli 0157:H7 or other EHEC/STEC infection, or hepatitis A.

| have read (or had explained to me) and understand the requirements conceming my responsibilities under the
Food Code and this agreement 1o comply with:

1. Reporting requirements specified above involving symptoms, diagnases, and exposure specified;
2. Work restrictions or exclusions that are Imposed upon me; and
3. Good hygienic practices,

I understand that fajlure to comply with the terms of this agreement could lead to action by the food
establishment or the food regulatory authority that may jeopardize my employment and may involve legal action
against me.

Conditional Employee Name (please print)
Signature of Conditional Employee L
Food Employes Name (please print) )4”/ &f’ hg Ak V{2 {24

Signature of Food Employee

Srter _ Date O/ LO/E
Signature of Permit Holder or Representative 7%3__ Date /(10 [18

Date




FORM Conditional Employee or Food Employee Reporting Agreement
1-B
Preventing Transmisslon of Diseases through Food by Infected Conditional Employees or
Food Employees with Emphasts on illness due to Norovirus, Saimonelfa Typhi, Shigella epp.,
Enterohemorrhagic (EHEC) or Shiga toxin-producing Escherichla coli (STEC) or hepatitis A VIFIE

The purpose of this agreement is to inform conditional employees or food einployees of their
responsibility to notify the person in charge when they experience any of the conditions listed so that )
the person in tharge can take appropriate steps fo preclude the transmission of foodborne Hiness.

I AGREE TO REPORT TO THE PERSON IN CHARGE:

1. Diarrhea

2, Vomniting

3. Jaundice

4. Sore throat with fever

6. Infected cuts or wounds, or lesions containing pis on the hand, wrist , an exposed bedy pert, or other body part
and the cuts, wounds, of ieslons ane not properly covered (such as boils and infected wounds, however smally

E DI :

Whenever diagnosed as being ili with Norovirus, typhoid fever (Salmonelia Typhl ), shigellosls (Shigelia
spp. Infection), Escherichia coll 0157:H7 or other EHEC/STEC Infection, or hepatitis A (hepatitis A virus
infection)

I e F: m (1)

1. Exposure to or suspinlon of causlng any confirmed disease outbreak of Norovirus, typhold fever,
shigellosls, E. coll 0157:H7 or other EHEC/STEG infection, or hapatitls A. ;
2. A household member diagnosed with Norovirus, typhoid fever, shigellosis, iliness due to EHEC/STEC,

or hapatitls A. .
3. A household member attending or working in a setting experiencing a confirmed disease outbreak of
Norovirug, typhald fever, shigeliosls, E. coli 0157:H7 or other EHEC/STEC infection, or hepatitis A.

| have read (or had explained to me} and understand the requirements conceming my responsibliities under the
Food Code and this agreement to comply with:

1. Reporting requirements specified abave involving symptoms, diagnoses, and expostre specified;
2, Work restrictions or exclusions that are Impased upon me; and
3. Good hyglenic practices,

| understand that fallure to comply with the ferms of this agreement couid fead lo action by the food
establishment or the foad reguiatory authority that may jeopardize my smployment and may involve legal action
against me.

Conditional Employes Name (please print)
Signature of Conditional Employee Date
Food Employss Name (plsase print) Nin_Lan /<J Cl ;

. /"—:— \
Signature of Food Employee __LQM& Date o/—r0—/ 8
Signature of Permit Holder or Representative /W - Date Of [10/(&

o




FORM Conditional Employee or Food Employee Reporting Agresment
1-B
Preventing Transmission of Diseases through Food by Infected Conditional Employees or
Food Employees with Emphasis on Hiiness due to Norovirus, Salmonella Typhi, Shigelia spp.
Enterohemarrhagic (EHEC) or Shiga toxin-producing Escherichia coll (STEC), or hepatitis A Vi)

The purpose of this agreement is to inform conditional employees or food empioyees of their
responsiblilty to notify the person in charge whean they experience any of the conditions listed so that .
the person I tharge can take appropriate steps to preclude the transmission of foodborne lliness.

1 AGREE TO REPORT TO THE PERSON IN CHARGE:

1. Diarthea

2. Vomiting

3. Jaundice

4. Sare throat with fever

5. Infected cuts or wounds, or lesions conlalning pus on the hand, wrist, an exposed body part, or other body part
and the cuts, wounds, of lesions are not propery covered {such as bails and infected wounds, however smalf)

Euture Medica) Diagnosls:

Whenever diagnosed as being ill with Norovirus, typhold fever (Salmonella Typhl ), shigellosis (Shige//a
spp. Infection), Escherichia coli O157;HT or other EHEC/STEC infection, or hepatitis A {hepatitis A virus
infection)

¢ ne Pathogens:

1. Exposure to or suspicion of causing any confirmed disease outbreak of Norovirus, typhoid fever,
shigeliosis, E. coll 0157:HT or other EHECISTEC infection, or hepatitis A. ;

2. A household member diagnosed with Norovirus, typhold fever, shigellosis, illness due to EHEC/STEC,
or hepatitis A. -

3. A household member attending or working in a setting experiencing a confirmed disease outbreak of
Norovirus, typhoid fever, shigeliosis, E. coli O157:H7 or other EHEC/STEC infection, or hepatitis A.

I have read (or had explained to me) and understand the requirements conceming my respansibifities under the
Food Code and this agreement to comply with:

1. Reporting requirements specified above Involving symptoms, diagnoses, and exposure specified;
2. Work restrictions or exclusions that are imposed upon me; and
3. Good hygienic practices.

I understand that failure to comply with the terms of this agreement could fead to action by the foad
estabilshment or the food reguiatory authority that may jeopardize my employment and may Involve legal action
against me.

Conditional Employee Name (please print)
Signature of Conditional Employee Date
Food Employee Name (please print) __MeSan Lnasc,

Signature of Food Employee = | Date Of [1e/ 18
Signature of Permit Holder or Represen vg)é%?:— - Date Of ’I ol(8




FORM Conditional Employee or Food Employee Reporting Agreemant
1-B
Preventing Transmission of Diseases through Food by Infected Conditionat Empioyees or
Food Employees with Emphasis on iliness due to Norovirus, Salmonelfa Typhi, Shigelia spp.,
Enterohemorrhagic (EHEC) or Shiga toxin-producing Escherichia coll (STEC), or hepatitis A Vil

The purpose of this agreement is to inform conditional employees or food employees of their
responsibility to notify the person in charge when they experience any of the condlitions listed sa that .
the person Irf tharge can take sppropriate steps to preciude the transmission of foodborne illness.

| AGREE TO REPORT TO THE PERSON IN CHARGE:

1. Diarthea

2, Vomiting

3. Jaundice

4. Sora throat with fever

5. Infectsd cuts or wounds, or lesions containing pus on the hand, wrist , an exposed body part, or other body part
and the cuts, wounds, of leslons are not properly covered (such as boils and infected wounds, however emell)

F Medi nosis:

Whenever diagnosed as being ill with Norovirus, typhold fever (Salmonelia Typhi ), shigellosis (Shigelia
spp. Infection), Escherichia coll 0157;H7 or other EHEC/STEC Infection, or hepatitis A (hepatifis A virus
infection)

Futyre r Fo n engs:

1. Exposure to or suspicion of causing any confirmed disease outbreak of Norovirus, typhold fever,
shigellosis, E. coli Q157:H7 or other EHEC/STEC infection, or hepatitis A. :
2. A household member diagnosed with Norovirus, typhold fever, shigeliosis, iliness due to EHEC/STEC,

or hepatitis A. ..
3. A household member attending or working in a selting experiencing a confirmad disease outbreak of

Norovirus, typhold fever, shigellosls, E. coli 0157:H7 or other EHEC/STEC infection, or hepatitis A.

| have read (or had explained to me) and understand the requirements conceming my responsibilities under the
Food Cade and this agreement to comply with;

1. Reporting requirements speciflad above involving symptoms, diagnoses, and expostre specified;
2. Work restrictions or exclusions that are imposed upon me; and
3. Good hygienic practices.

| underatand that fallure to comply with the terms of this agreement could lead to action by the food :
establishment or the food reguiatory authority that mey jeopardize my employment and may involve legal action
against me.

Conditional Employee Name (please print)
Signature of Conditional Employee Date

Food Employee Name (please print) X_¢, ﬂ/zhan}ll “ﬂll;_'l' ' )

Signature of qud Employeo_)Lg/ Dato o l { { Ot K

Signature of Permit Holder or Representative ; Date
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| hereby admowledge the satisfactory
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- comipletion of the above described work.
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